State File No. e e e
"SUREAU OF Tk Comene STANDARD CERTIF ICATE OF BIRTH °
Registered No. i
. PLACE OF BIRTH: .
!"_"onnty Glla - State __"_____"____mv_____ARIZONA
<ownship or Village
Ci No. -... St., Ward,
nid * (If birth oceurred in a bospital or institution, give jix NAME instead of street and number)
It child ;
. Full pame of child NEFF‘E { sgp;[;mer::zlm:eg:rtt. n:?eg’lm&n::
1 Sex N 1, plaeal { 4. Twin, wiplet, or other ... 6. Prematore __..__|7. Legivi- 8 Dae of Dec.27,189] o3
Ma | =) 5. Number, in order of birth e Full term mate? ... ... (Month, day,”year)
L Fell FATHER 18. Full MOTHER
lame maiden
E. H, Naffa name

" Residence (vsual place of abode)
(1f ponresident, give place and State) ..

19. Residence (ysual place of abode)

(If noatesident, give place angd State)

’ 12, Age at fane birthday ...
+ Birthplace {city or place 2nd S1ate or

- Color or rage ... N ¢ 7100

country) :

14. Trade, profession, or particulas
kind of work done, as spinner,
sawyer, bookeeper, etc.

15. Industry or business in which
work was done, as silk mill,
sawmill, bagk, ete.

16. Date (moath and year) last en-
gaged in this work

193

20. Colur or race
22. Birthplace {city or place an

OCCUPATION

21. Age ar last binthday .o,
State or country) :

e {YOBIS)

23. Trade, profession, or particular kind
of work done, as housekeeper,
typist, ourse, clerk, ete.

24, Industry or business in which
wark was done, as gwn home,

lawyer's oifice, silk mill, ete. ..

25. Date (month and year) last en-
gaged in this work

26. Total time (¥ears) spent in this
work

193

Number of children of this maother

(At time of this birth and including 1his ehild) e (a) Born alive 2nd now living

(b) Born alive but now dead stensmseniraicene. (€} Stillbormn..

If stillbora,

maonths
pertod of gestation ..

or weeksl 29, Cause of stillbirth __

{ Before labor

CERTIFICATE OF ATTENDING PH

I bereby certify that I sttended the birth of this child, who was

During labor .
YSICIAN OR MIDWIFE
@. on the date ubors stated.

(Born akive or stillborn)

Wken there wos wo atiending physician
r midwife, thes the father, hn:kol‘ﬂ.} (Signed) ... J.. W. Largent — M. D.
howld make this return,
--ame added from or . - Midwife
a supplemental TepOTt ...
{Date of) Addresq, 1
Y oY é
. Filed (UL 28 1892
Registrar. Registrar,
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